scanner. ParaVision 5.1 was used to analyze regions of interest (ROI) and fractional anisotropy (FA), axial diffusivity (AD ( l1)), and radial diffusivity (RD ([l2+ l3]/2)) were measured. To compare two groups a Student's t-test was used and for multiple group comparisons a two-way ANOVA with Tukey post-hoc test was performed (n¼5/group). RESULTS: CHORIO impaired thalamic microstructure and increased FA by 45% compared to sham (0.253AE0.03 vs. 0.174AE0.003, p¼0.03). CHORIO also reduced thalamic AD by 14% and RD by 19% compared to sham (p¼0.05 and p¼0.08 respectively). Notably, treatment with EPO+MLT restored thalamic FA in CHORIO rats and attenuated injury induced changes in diffusion (0.185AE0.01 vs. 0.253AE0.03, p¼0.05). CONCLUSION: CHORIO results in impaired microstructure and aberrant directional diffusion in the adult rat thalamus. These changes in structural coherence may be responsive to neurorepair by postnatal EPO+MLT therapy. The thalamus plays a major role in gating and neural networks between various subcortical and cortical areas and injury to this vital structure could play a role in deficits in cognition and pain processing. Additional investigations are needed to determine the mechanisms of injury to facilitate future biomarker and therapeutic target discovery.
Maternal and neonatal outcomes associated with early amniotomy in term nulliparous labor induction
Ashley N. Battarbee for the Eunice Kennedy Shriver NICHD Maternal-Fetal Medicine Units Network, Bethesda, MD OBJECTIVE: To evaluate the association between timing of amniotomy and maternal and neonatal outcomes among nulliparous women undergoing labor induction at term. STUDY DESIGN: A secondary analysis of a randomized trial of labor induction at 39 weeks versus expectant management in low-risk, nulliparous women (2014) (2015) (2016) (2017) . Women who underwent labor induction with early artificial rupture of membranes (AROM), defined as AROM < 5cm cervical dilatation, were compared to women who did not have early AROM. Women with antepartum stillbirth and spontaneous rupture of membranes < 5cm cervical dilatation were excluded. Our primary outcome was cesarean delivery. Secondary outcomes included chorioamnionitis, duration of labor > 24 hours, overall pain score > 5 (out of 10), maternal hospitalization > 3 days, postpartum hemorrhage, postpartum infection, NICU admission, and composite neonatal morbidity, as defined in the parent trial. We used bivariable analysis to compare maternal and obstetric characteristics by early AROM and multivariable logistic regression modeling to estimate adjusted odds ratios for the relationship between early AROM and the primary and secondary outcomes. RESULTS: Of 6,106 women enrolled in the parent trial, 2513 (41%) met inclusion criteria for this analysis: 1517 (60.4%) women had early AROM and 996 (39.6%) did not. Women with early AROM were older, more likely to be non-Hispanic white, married, privately insured, more likely to be electively induced and less likely to receive Foley balloon or prostaglandins for cervical ripening (Table 1) . Early AROM was associated with higher adjusted odds of cesarean, chorioamnionitis, duration of labor > 24 hours, maternal hospitalization > 3 days, and postpartum infection (Table 2 ). There was no significant association between early AROM and maternal pain score > 5, postpartum hemorrhage, or adverse neonatal outcomes (Table 2) .
CONCLUSION: Among a contemporary cohort of nulliparous women undergoing labor induction at term, early AROM < 5cm cervical dilatation was associated with higher odds of certain maternal outcomes including cesarean delivery, chorioamnionitis, duration of labor, length of maternal hospitalization, and postpartum infection, but not with any neonatal outcomes. Additional analyses of early AROM, defined as a time interval since the start of labor induction, are needed to better understand the difference between these results and prior findings.
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